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BLACK INE—MAXKE A PERMANENT RECORD

UNFADING

PLAINT.Y—USING

WRITE

FEDERAL SECURITY AGENCY
ﬁx[rﬂ Office of Vita] Statistics
0CT 2 | 4945—

Registration Distriet No...

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \060y7

33833

State File No

Registrar’'s No,uuw i erecenygemviesosins .

1. PLACE OF DEATH;
St

Charles

(a} County.,,
(&) City or town........ur&l Rt’ #2 “entZVllle

tIt outside city or tewn limits, write "RUGRAL" and na.::le of township)

(¢) Name of husm r,institution
.......... A WeRtaville, Mo, L
(If not In hospital or Institution, write street oumber or location)
{d) Length of stay: In hospital or institution..er s s snssmsra s
{Specify whether

IN thiS COMIMUNILY ivraesere e ianssmriens cmsereessesaseaserseras sraranstssos rvs smsssnvesssberassssssmas e sssssast vt sesns
years, months or days}

2, USUAL RESIDENCE OF DECEASED:

(o) staeMissSouri oo (b) County St, Charles 7‘1-
{c) City or tuwn...Bural ROUte #’2 WentZVillE. MQ. o

(It outside eity or town limits, write *RURAL") "

(d) Street NOQRB#E WentZV}lle, 'fko...

rurnl gire lncnt.ion}

(e) Citizen of fOfEigD COURILY Prvvre sl e secsssssessereasnssenssrsasnn {Yesor No)
*

If yes, name country

(a) PRINT
NAMEH

3. (b) If veteran,

name war, No

3. (¢) Social Security No.

497-00.=R417........

5, Color or 4, (a) Single, widowed, marrieg?
4. SeXununn I d ...... 0 ..... TACCaiimierienensrniren dunrc:dMarrled/
6. (6) Name of busband or wite. SBXY.... 6. () Age of husband or wife if
AgnesMony.hﬂanchola alive.83.... years
7. Birth date of deceased March 15 .......... 1875 ..........
: {Mgrth) (Day) {Year)
8. AGE: Years Months Days If less than one day

731 ¢ | zy| -

hr. —

min.

11. Industry or business..... F arming ................................ bt e e eanae e

MOTHER FATHER
PN

Missouri....0. .

(State or forelgn country)

9. Birthplace. QAL ORe. Movnd . .

(Clxy. town, or county)

12 Neme. 21138 Russell MNichols

13, B,nhplm...li.gn.d,glnh...quntx ................ Mz,ssquri d

. Maiden aame... oL L LT
- Birthplace.... UNKNQFN... Tenn. /
-{State or-forelgn. couniry)

{Cits, town, or gounty)-
Mr, Dale J, Nichols

tmer. Ave.

. (B D‘atelhereoiﬁ" A {V

(Aonth) (Day) {Tear)

16. (a} Informant
(b} Address
17. (a) B ur:Lal

19, (a) .

MEDICAL CERTIFICATION )
20, DATE OF DEATH: Monlh f

year... / 7%
21, I hereby certify that I attended the deceased from,

................................................... 158 0. el B35 & L7 19‘/?

that 1 last saw b.lg¥). alive on. .S 70 Bt 2 /3 , 19!7&5-:/

and that death occurred on the date and hour stated ahove, Duration

e Bour A 8 min

Impediate cause of death .

TARC/MOMA.. _d;/( ﬂj’os]‘??‘é

Other conditions......

{Iuclude pregoancy within 3 monihs of death)

PHYBICIAN

Underline
the cause of
which death

Mazjor findings:
(Of aperations

{Date recelw

should be
charged sta-
............ . tistically.
22, Et' death was_due_to external causes, fill in the following:
() Accident, suicide, or homicide (SPECIEY) e e sy s
(D) DIate Df OCCUTTEICE vt ier it ittt st sttt s s aba s set ets ssenaneabans sess sensssassmnnss srsressans snanens
(¢} Where did injury occur? - - .
{City ar town}) (Codnty) {State)

(d} Did injury eccur in or about home, on farm, ia industrial place, in public

place®.. 2

While at work ?.........

(8pecify type of place)
... {2) Meang of injury.,

Teerson City Prinflng Co.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by aicminecn —

....... . Registered Apprentice No

working under my persenal supervision.
Signerl/yxd’d g %Jé KW

Licensed Embalmer N0'2 7{ -~

P. 0. Address__$b.2. Z. &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the *ove constitutes gruunds for revocation of l1censeQ

,\ ) .
- If this body is not embalmed fact should . be 5o stated above R e IS " Y
S S R N i e




